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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SendWMB3210

STATE BCARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..k..aq..3

State File No

Regisirar's No,

"o

PLACE OF DEA

(a) County_.......
(&) City or town_

{¢) Name of hospital or institution:

(lruut-ld. elty or tawn hmil.- ulil.l ll

(1f not In hoapita) or inatitution, write street number or location)
(d) Length of stay:

I[n this community..........
yoars, monthe or duys}

In hospital or institution

j%

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

e (B)

}(a) State.... S H ..
City or town...........
d) v

4 4 (UL qtaidg o1ty crytawn T, Joflo"
Street Nowe oo %‘ﬁ #/.. } d

(I eursl, give ¥

Yl < ¥

{d)

(Yes or No)

74

{¢) Citizen of foreign country?

If yes, name country.

3. (o) PRINT
FULL NAME...

EL/iAﬂETHEJ-AFNﬂua-M

3. () If veteran,

name war.

3. (¢) Social Security

6. (¢) Age of husbaad or wife if

alive. ). _.____. .years

T

{Year)

MEDICAL CERTIFICATION

»4 day 5 O

20. DATE OF DEATH: Mont
year. ?"fp hout. ,4 minute, %J,,_,,M
21. [ hereby certify that I attended the deceased from.

N L A1 3
1954 2

Duration

iyl

{&;foﬂ pa 19%Fto... 4;,»/7— 2
that I last «aw h&€aar.. aliveon..

and that death occurred on the dat nd hour amlcd 1

!m;:yate cause of death, . :

uomhl

Years if less than one day

hr. min

S b | 2
f 7

(Sul.e foreign country)

/ :

23

9. Birthplace ... T e st S ot pevnis el | I £ .
ity, town, or county, M
4’”& Other condlt[om >:
10. Usual occupation .o A 1 et fsarssse oo | (Hacluda pregnancy within& wiontha of death) /
{ 11, Industry or business PHYSIGQAN
= Major findings —
operations
E 12. Name Underline
£ the cause to
A1 of wlllﬂ':hl?iulih
autops shou e
Y opsy charged ata.
E S tistically.
g 15 22, 1f death was due to external causes, fill in the following:
16. (@) {a) Accldent, suicide, or homicide (gpecify)
® (%) Date of pccurrence
{e) Where did injury oceur?.
17. {a}) (Ciry or town) nty) (Srate)
(d) Did injury occur in or about home, on farm. in ludtut.na] p!al:e. in pnbhc place?
{)
18, {g) Signature of funeral directof.... ¥ F I JKOL (LI [ALW While at w Mf’ '(’;';e °lp]°;)°f Ery..... _: e
ddress............ . M. D
H tre orotheEry._ ...
19. (u 25843 o) . ufi) AT DA, e/
omv.d locl] rugiﬂ.rlr) s (Hegul.rlu (3 umuu'e) Address d( Pate signed.
/ /7 /.f (,_ {Lieensed Embalmer’s Statement on Reverse Sidce)



.~ EIVED

+ oirict Health Cfficer No.

Tistrict File Number. /0.£°2:2 7.
Date Filed-........ [0~ S- %3 .1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

P. O. Address.........=7 ALl L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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\

DEPARTMENT OF COMMERCE

BukgaU oF THE CENSUS

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH Siate File No. @C’Z% o

Primary Registration District Nooeiiaiecae Registrar's No.

(¥} City or town......c.ce.
It

Ind& town IE:I.I. writs “RURAL"” and name of township)

1. PLACE OF Dj?ﬁ, L
(s) County DAV FRRE. /(M}-—C/D

{
(c) Name of hoapital or institution:
e —.

2. USUAL RESIDENCE OF DECEASED:

{c} State, {4 County,

(c) City or town

{if outaldn city or town limits, write "RURAL")

(11 not in hospital or insti write streot ber or locatlon) (@) Street No {1 rural, give location)
(d) Length of stay: In hospital or institution
— (Bpecify whether || (£) Citizen of foreign cotntry? (Yes or Nao)
In this community. l b A[ <
years, months or days) If yes, name coantry. e B

bl e Legpt b Lo Mlovg o

3. B

If veteran,

——

name war.

3. () Social Foturity

No

4. Sex......,.........................‘

)

5. Color ol j
race.....

7. Birth date of & L X
[ ) (Manth)
8. AGE: Yc:u'l Month&

6, (2) Single, widowed, married,

MEDICA TIFI ;"
20, DATE OF DEATH: Mont =

m.,.n;_i_c/_a.__

19 ___;
19.__.;

Duration

T

9. Birthplace.......... .%.S%
(Btate or [oreign country)
10, Usual occu, bbb
11. lndustry or busin V.4 PHYSICIAN
Mmg;‘ findings: () —_
0 ations. f .
E 12, Name e 1T Ah Undetfine
<\ {3 Birthpt L4 the cause to
[ . Birthplace I - [which death
(City, town, or county) {31ats o foraign country) Of nutopey. should be
14. Maiden name charged ata-
tistically.
g 15. Birthplace T — S Tt mmnnrs |} 22+ 1 death was due to external causes, 611 In the following:
16, (s) Informant (a) Accident, snicide, or homicde (specify)
(b) Address (b) Date of occurrence.
17. (a) : - {8) Date thereof () Where did [njury occur? TP
(Durial, cretnation, or removal) (Month) (Day) (Year) (&} Did Injury occur in or about home, on farm, in industnal n!:u:e in publlc phcc?
(c) Place: burial or cr tion
18. (a) Signature of funeral director.
(b} Address
19. (a) ®)

(Data received bocal registrar)
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